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after a short walk, and of utter prostration after any unusual ex¬ 
ertion ; a feeling of “pins and needles” in the feet and knees 
without adequate cause, such as pressure upon the sciatic 
nerves and popliteal arteries, or exposure to cold ; an inability 
to adjust the iris as rapidly as usual after looking at a near object 
arid then turning suddenly to one more distant; a fixed squint, 
lasting several minutes, unaccompanied by loss of consciousness 
or epileptiform attacks, but yet causing much alarm and distress 
to the patient; a sensation as if hot irons were dragged along the 
forearms ; sexual desire and erectile power much diminished, or 
morbid, erotic desires toward women, especially in cases where 
the symptoms have been caused by a blow on the head or spine ; 
tremor of the feet in performing simple actions, such as getting 
out of cabs or walking down stairs ; tremor in the hands in 
writing or any work requiring delicate manipulation ; slight 
vertigo; profound depression without adequate cause, occa- ‘ 
sionally succeed by inappropriate outbursts of merriment; ner¬ 
vousness and a love of solitude, yet accompanied by a dread of 
being alone; a general feeling of malaise which cannot be 
accounted for, succeeded, if the disease be not checked, by the 
comfortable sensations of advanced paretic dementia. 


Race and Paretic Dementia. —Dr. J. G. Kiernan {Alienist 
and Neurolog., Jan., 1886) says that there came under his obser¬ 
vation in the Cook County Hospital for the Insane 921 cases of 
insanity, of which 83, or nine per cent., were cases of paretic de¬ 
mentia. The races attacked by paretic dementia were as follows : 


RACES. 

Male. 

Female. 

Total. 

ARYAN. 

Teutonic . 

German ....... 

II 

I 

12 

“ American ..... 

I 


I 

“ Austrian ..... 

I 


I 

‘ ‘ Swiss. 

I 


I 

Hollanders ...... 

4 

I 

5 

Anglo-Saxons, American 

“ “ English .... 

17 

I 

18 

3 


3 

“ “ Scotch .... 

I 


I 

Scandinavian, Danish .... 

I 

I 

2 

“ Swedish .... 

2 

2 

4 

“ Norwegian . ... 

I 


I 

Celtic. 

Irish ....... 

17 

7 

24 

Latin. 

French ...•••* 

I 


I 

French-Canadian ..... 

2 


2 

Sclavonic. 

Polish. 

I 


I 

SCHEMITIC. 

Hebrew ....... 

I 


I 

NEGRO . 

5 


5 


70 

13 

83 
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The proportion of Irish attacked by paretic dementia is much 
greater in Cook County than in New York City, and this arises 
from the Irish in Chicago being much more addicted to specula¬ 
tion than those in New York. To his personal knowledge, Irish 
women who, in New York, would simply hoard their money and 
keep away from any speculation, here deal in options on wheat and 
pork. 


Transitory Insanity. Dr. C. H. Hughes, {Alienist and Neu¬ 
rologist, October, 1885) states that the question of transitory in¬ 
sanity is simply a question of how acute insanity may be, and the 
pathological possibilities of the brain are no more tardy than its 
physiological ; insanity may come, as it often ceases, suddenly. A 
psychical spasm may be as transient as a reflex act of the spinal 
cord. It may come as quickly as an urticaria follows gastric irri¬ 
tation, and need abide no longer or not so long. 


Definition of Insanity. Dr. H. C. Wood {Medical and Sur¬ 
gical Reporter, Jan. 23, 1886) would define insanity as “ a diseased 
condition of the mental functions, in which the disease has pro¬ 
gressed so far as to be beyond the power or will of the patient to 
control the manifestations ” ; provided such loss of control is not 
due to some poison in the blood. The raison d’Hre of this defi¬ 
nition may be apparent to Mr. Wood. It is not to any one else. 
If there be disease of the mental faculties, .there is insanity, 
whether such disease manifestations be under control or not. In 
nearly every type of insanity, except the dementias, the patient 
can, at times, control the manifestations, a fact of which Dr. 
Wood seems to be ignorant. This definition seems intended to 
pander to the lawyers’ ideas of insanity. 


Suicide. Dr. J. S. Conrad {Maryland Medical Journal, 
Nov., 1885) concludes respecting suicide : 1st. Suicide increases 
with the advance of civilization, and is but little known in the 
savage state of men. 2d. The act is an intelligent act (?), done 
with full consciousness of the act—as shown by the method of 
execution,—whether by the sane or insane. 3d. That suicide is 
done always for the purpose of escaping an evil, and for the ben¬ 
efit of the felo-de-se —whether by sane or insane. 4th. That it is 
a voluntary act (?),—whether by sane or insane. 5 th. That it is an 
emotional act, whether by sane or insane—however deliberately 
planned and executed—since deliberation enters into the mind of 
both mental states. 6th. That delusions are not essential to the 
distinction as to the sanity or insanity of the suicide, since 
authorities affirm that delusions are not essential to the proof 
of insanity. 7th. That suicide is rare in the first class.— 
insanity (by Maudsley), viz. : intellectual or ideational insanity ; 
but does occur in the vast majority of the second class—or 



